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SEE Mai UNITED STATES OMB APPROVAL
FORM DMB" . i SECURITIES AND EXCHANGE COMMISSION OMB Number: 39350076
Section Washington, D.C. 20549 Expires: [June 30,2008
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I

NOTICE OF SALE OF SECURITIES
-~ PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

'UNIFORM LIMITED OFFERING EXEMPTION

SEC USE ONLY
Profix l ! Serigl

DATE RECEIVED

| |

Name of Offering  ( D cheek if this is an amendment and nome has changed, and indicate change.}

School Creek Production & Development Fund |, Parinership

Filing Under (Cheek box(es) that apply):  [] Rule 504 [ Rule 505 [/] Rule 506 [] Section 4(6) [J ULOE
Type of Filing:  {7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issucr

N
i

Telephene Number (Including Area Code)

800-525-9908
Telephone Number (Including Arca Code)

Name of Issuet  ( D check if this is an amendment and name has changed, and indicate change.

Team Resources, Inc.
Address of Exccutive Offices (Number and Street, City, State, Zip Code)
3160 Telegraph Road, Suite 202, Ventura, CA 93003

Address of Principal Business Qperations (Number and Street, City, State, Zip Code)
{if difTerent from Exccutive Offices)

)
L]

Bricf Description of Business
To acquire fractional undivided Working interest and Net Revenue Interest in up to 19 oil and/or gas welis which may be dritled in the
state of Kansas,
Type of Business Organization
7] corporation
[ business trust

[ limited parinership, alrcady formed
[] timited pastnership, to be formed

Month

[ other (please specify): PROCESSED

Actual or Estimated Date of Incorporation or Organization: m Actual ] Estimated SEP 1 2 2008 b{
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
THOMSON REUTERS

CN for Canada: FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 1I5US.C.
77d(6).

When To File: A notice must be filed no later than L5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,
Copies Required: Eive (3} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocapics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. PartE and the Appendix nced

not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Excmption (ULOE) for sales of securities in those states that have adopted
VLOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fce in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in aceordance with state law. The Appendix o the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failore to file the
appropriate {ederal notice will not result in a toss of an available state exemption unless sech exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Cach promoter of the issucr, if the issuer has been organized within the past five ycars,

« ‘Esch bencficial owner having the power to vole or dispose, or direct the vote or disposition of. 10% or more of a class of cquily securities of the issuer.

e  Ench cxeculive officer and director of corporatc issuers and of corporate general and managing partners of partnership issuers: and

s  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner §7] Executive Officer [ Director [J Generol andfor
Meanaging Partner

Full Name (Last name first, tf individual)

Boyles, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)

3160 Telegraph Road, Suite 202, Ventura, CA 93003

Check Box{cs) that Apply: [ Prometer [ Beneficial Owner [ Excoutive Officer [] Dircctor ] General and/ar
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  {_] Promoter  [] Bencficial Owner [] Exccutive Officer [} Director  [] General and/or

< Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Nilmber and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter D Beneficial Owner [ Exccutive Officer (0] Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Exccutive Officer [] Director [} General and/or
Managing Partner

Fufl Name (Last name first, il individual)

Business or Residence Address  {Number and Street, City, Siate, Zip Code)

Check Box(cs) that Apply: ] Promoter [} Beneficial Owner [] Exccutive Officer {7 Dircctor General andfor
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) tha Apply: (7] Promoter O Beneficial Ouwner O Exccutive Officer ] Dircctor [J General and/or

Managing Partner

Full Name {Laost name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and usc additional capics of this sheet, as necessary)
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B. INFORMATION AROUT OFFERING

Y N
1. Has the issuer sold, or does the issuer intend Lo sell, to non-accredited investors in this offering? ... E’_s @0
) Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....... b 62,500.00
Yes No
3. Does the offering permit joint ownership of @ SINIe UNIY i s ) 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of sceuritics in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the braker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dcaler, you may sct forth the information for that broker or dcaler only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Asseciated Broker or Dealer

Siales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)

H

D All Statcs

. o [ Oy FL1 ([GAl [
(ME] [mi]
(NH]
. A

Full Name {Last name first, if individual)

N.A.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [l All States
ALl @K (A7) [AR] [CA] {in)
(XS] (ME] YT [msl
NE V] Y T M [om [[©K [OF}

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persan Listed Has Soliciled or Intends Lo Solicil Purchasers
{Check “All States™ or check individuat Statcs) [ Al Sates
AR [€A] ol €3 (®0)
ON] ®s] [K¥] Ca] [ME Mal [MO [Nl [MS)
MT)
wa [V W)

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the agggegatce offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DD et see e s s e .5 0:00 $ 000
Equity ....... s 0.00 s_0.00

3 Common [] Preferved

0.00 0.00
Convertible Securities (including warrants) .............. . Wi 5
P2rncrship IMEFESLS —..veceecemere e reesestsnrsssss s senes e § 6,187,500.00 ¢ 0.00
Other (Specify Y § 0.00 s 0.00

PO e e ..s 5.187.500.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and noa-accredited investors who have purchased securities in this
offering and the aggregatc dollar amounts of their purchases. For offerings under Rule 504, indicatc
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the iotal lines. Enter “07 if answer is “none” or “zero."”

Apggregate
. Number Dollar Amount
Investors of Purchases
Accredited Investors... Creserrrmere e et retememesssiees s 0.00
Non-accredited TNVESIOrS ...............ccccenreeceriemsseonsnsrmsessmrsrssasssassns I § 0.00
Total (for filings under Rule 504 only) ..... . eervvemernereenren e O s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE 505 <.eooeeoeeeses e e eee et aeeeenere s seecmeem e s e ran e meeanes R s 0.00
REBUIALION A ..ot iie e e e ee e ot oo ee s e e e s e s 2o i srass b s s_0.00
RULE S04 oot e teeeee et s aee e ee et e areeetemn e rae e mremre enkbas sas seL san Arsreseamemeoeres bt b bhs b0 s 0.00
TOU 1o e eeeeeeeseeseeeeseesssrseeansseeanssenaasseesrnnannns s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude smounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSIEE ABENES FEES 1onvremrseeemaarmsererersseereiesssssssstinssss s sssnseess sk AR e s s s s O s 0.60
Printing and Engraving Costs..... 0O s 0.00
Legal FECs. . ninnenaresrencmsianns O s 0.00
Accounting Fees . .- . reemeveseeerareeanes 0O s 0.00
Engincering Fees ... s 0.00
Sales Commissions (specify finders’ fees separately) .......... - rerereremennn b s 0.00
Other Expenses (identify) cresmssateesesbereresaanentaras crererreerarasnenens O s 0.00
TOaE ovreemeceeesnsesnns ] s 900
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Eanter the difTerence between the aggregate oflering price given in response to Pant C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ..evereene. Cerreeresrensr i et erearanaa et eRere

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted pross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees

and equipment .........

Repayment of indebtedness

Working capital ...

Payments to

5 6,187,500.00

Officers,
Directors, & Payments to
Affiliates Others
.. []]$_0.00 s 000
Purchase of real estate .............. OOV DY [1$_0.00 []$_0.00
Purchase, rental or leasing and installation of machine
& & s 0.00 s 0.00
Construction or leasing of plant buildings and facilities .....ccoveeevviecrrvercennnn -3 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUTSUANL L0 8 MCTBET) coovectite e reeceeeeetsmtte st testas e mereasateemes e mheb s emas s e bebbas s bttt ares s 0.00 s
s 0.00 s 0.0
s eeeeenens [ $_0:00 []s_0:00
Other (specify): Property/Working Interest Acquisition; Printing, Securities Compliance, 0s 0.00 s 6,187,500.00
General Overhead; Partnership Operational Funds
....... Os 0.00 s 0.00
s 0.00 7)s 6,187,500.00

Column Totals................

Total Payments Listed (column totals added) .......ccoevovneeiesicmerremrnnnnennes

s 6.187,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

..

Issuer (Print or Type)
Team Resources, Inc,

3/0%

Name of Signer (Print or Type)
Kevin Boyles

Signature /}‘AX
ner

Title of Sﬁ’

(Print or T@) i
President

Date |‘, '}

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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Fo R M D UNTTED STATES OMB APPROVAL
CURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076
Washington, D.C. 2054% Expires: |June 30.2008 l

’ Estimate
FO RMD hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES MfEC USE ONLYSeml
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering {D check if this is an amendment and name has changed, and indicate change.}

School Creek Production & Development Fund |, Partnership

Filing Undcr (Check box(cs) that apply): (O Rule 504 [ Rule 505 7] Rute 506 {] Section 4(6) [ uLOE
Type of Filing:  [#} New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

.  Enter the information requested about the issuer

Name of Issucr (] check if this is an amendment and name has changed, and indicate change.)

Team Resources, inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3160 Telegraph Road, Suite 202, Ventura, CA 93003 800-525-9908

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Arce Codc)
(if different from Executive Offices)

Bricf Description of Business
To acquire fractional undivided Working Interest and Net Revenue Interest in up to 19 oil and/or gas wells which may be drilled in the
state of Kansas.
Type of Business Organization
E corporation D limited partnership, atready formed D other (please specify):
] business trust {1 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: @Izl Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) OB

GENERAL INSTRUCTIONS

Federal:

Who Musi File: Allissuers making an offering of securities in rcliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 ctseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 1S days after the first sale of sccurities in the offering. A natice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the cardicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States tegistered or certified mail to that address.

Where To File: 1).S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adapted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of 9



. - A.BASIC IDENTIFICATION DATA 1

2. Enter the information requesjgd for the following:

e  Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Each beneficial owner having the power to vate or dispose, or dircct the vote or disposition of, | 0% or more of a class of equity sccurities of the issuer.
e  Each cxcoutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s  Each gencral and managing partner of partrership issucrs.

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner /] Executive Officer [] Director [J General andlor
Managing Partner

Full Namc (Last name first, if individual)
Boyles, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)}
3160 Telegraph Road, Suite 202, Ventura, CA 93003

Check Box(cs) that Apply: [} Promoter [} Beneficial Owner 7] Exccutive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [] Premoter [ Beneficial Owner [J Executive Officer [] Director [] General andfor
Managing Partner

-

Full Name (Last name first, if individuoal)

Business or Residence Address  (Nuinber and Street, City, Statc, Zip Code)

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner D Exccutive Officer [:] Director [[J General and/or
Managing Partner

Full Name (Last name firs, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box{cs) that Apply: E] Promoter E] Beneficial Owner |:| Exccutive Officer [:| Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cede)

Check Box(cs) that Apply: (1 Promoter D Beneficial Owner [} Exccutive Officer  [J Director [] General andlor
Managing Partner

Full Name (Last name [irsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: E] Promoter D Beneficial QOwner D Executive Officer |:| Direclor D General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

N
1. Has the issueg sold, or docs the issucr intend to sell, to non-accredited investors in this ofTering? ....ooinrrriniensrennens "ES @0
; Answer also in Appendix, Column 2, if filing under ULOE.
2. What is thc minimum investment that will be accepted from any individual? s 82,500.00
Yes No
Docs the offering permit joint ownership of a single UNit? .o s K] M

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remureration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ........ . [ All States
(AK] [AZ] | [AR] [cAl (1] (D]
MD] M1 MS
MT] NE) [NVl NH] {Nij NM] [NY] [NC] [ND} [OH] [©K] [ORr]
. [N [@X] oD [VT] Wv] (wil Wyl [PR]

Full Name (Last name first, if individual)
N.A.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual States) . reresenerer e . . [J All States

A [ [A7) [AR]
{KS] ME] [mi] MS]
MO E V) N [N
301 (o] M) [Tx] wn o1 Al

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ Al States
AL [BK] [AZ] AR] [CA] ol
[KY] [CA] [ME] [MD M) MN [MS] (MGl
M NE] [V NT] EM [NY) ©Nc [NDl f{oAl [OK] [OR]
™ wa [y [0

{Use blank sheet, or copy and use additionz! copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Apgregale Amount Already
Type of Security Offering Price Sold
DEBE e et ) et 5 0.00 s 000
Equity . . . eevererrrses s seees s 0.00 s 0.00
[ Common [} Preferred
. o . 0.00 0.00
Convertible Securities {(including WAITANLS) ......cccooveeciiiisirmmmssss s cenenscstssisns s rsresssassess .3 5
Partnership IDLErestS ...o.vorieeecrceeriemen et . crcetsene et res 5 6,187,500.00 ¢ 0.00
Other (Specify ) eresseseeeeseeee st N . g 0.00 s 0.00
Total .. . s .5 6.187,500.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Agpgregate
L Number Dollar Amount
Investors of Purchases
ACCTEAILEd TNVESIOIS «..vvrurrraescscercersnaresnse s emseeassems e ssasssi s b b ats s neenassssnes .0 $_0.00
Non-accredited INVESION ...ccoeecierenreeeneeriessnre e snnsnmessas et sasane 0 s 0.00
Total (for filings under Rulc 504 only) ....ooeeeeereee eesmmmmsm e 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securilies in this offering. Classify securities by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 505 cvvveve e eeeeeeeemies e et eaeemt s ees s eea et 25 e2e e eab i a0t seprm s At $ 0.00
REEUIBLON A <...oooovieeeeees et eaeeeseae ses e ene e et sn ceneennns $ 0.00
RUIE S04 ... oot e e eee et areaeeeeneesessresaeaaneae oes s et oo o s s s spssramas R emee e e s 0.00
TOMA +ovveereeeceeeesee st et eseens ebses e e e s er e e oo s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futurc contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrANSFEr ARENETS FEES ovvevvruaensecnsivrerersnessenecasasssasesse e amobestisstss s ssnasssssas s bbbt st s st 0 s 0.00
Prirnting and Engraving Costs.......oreenrrconens . . . s 0.00
Legal Fees.......... S PP bt e O s 0.00
Accounting Fecs - rertrarrren aeaseecees i s 0.00
Engincering FEes i eeveereneeasaesnees eetereresasseraesas e rasee et e barraRepaetercaeeronth O s 0.00
Sales Commissions (specify finders” fees separately).. s 0.00
Other Expenses (identify) reetsrennes st teae s ] % 0.00
TOtB covveeerssnrrrsneoes — ] s 000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 6.187.500.00
g 1700

proceeds 10 NG JSSUET.” ...t sy sesesassnees " terraraserrae e easceeeea et sbian

5. [Indicate below the amount of the adjusted gross proceed to the issucr used or proposcd to be used for
cach of the purposes shown. 1F the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Salaries and fees

Repayment of indebtedness

Payments lo

Officers,
Directors, & Payments to
Affiliates Others
[]$_0.00 $.0.00
PUPCRASE OF 181 CSALE wovvvreeeres s eeessssssssesssesseseessssessssssssessssssssssmmssssssssanessssnrnnremnessssssesssssssssssssonseneees | ] $_ 000 0% 0.00
Purchase, rental or leasing and tnstallation of machincry
AN CQUEPIMIEI oot eassseseeearenssneesenes Os 0.00 s 0.00
Construction or leasing of plant buildings and facilities ....... . et s 0.00 0s 0.0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUFSUBNL L0 8 MCEZCE) creeri et emirsassssssssmsssssms s onenananes . eevrrrrrsee e nnrans 0Os 0.00 s
s 0.00 []s_ 000
Working capital...........cooorviennns Tttt b e wenennennns [ ]$_0-00 Os 0.00
Other (specify): Property/Working Interest Acquisition; Pnnhng. Sewntwes Compllanoe. 0s 0.00 mH 6,187,500.00
General Overhead; Partnership Operational Funds
0.00 0.00
....... Os Os
-0 ¢ 0.00 @S 6,187,500.00

Column Totals

Total Payments Listed {column totals added) ...ccoveevrveciivinennnn,

¢ 6,187,500.00

[ D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon wrillen request ol its stafl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Stgnalu € /}V‘X Date .
Team Resources, Inc. / g
_ oL 5 /0
Name of Signer (Print or Type) Tltle of S ner (Print or TYp )
Kevin Boyles Pres:dent
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J
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